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NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT

(301) 588-5260.



GENERAL TARIFF FOR FIRST CHOICE HEALTH SERVICES LLC

First choice Health Services LLC will charge a flat rate for both Wheelchair and ambulatory
passenger pickups. Note that there will be no extra charge per mile for our pickups. The rates

are as follow:

TARIFF
TYPE OF SERVICE ONE WAY RATE ROUND TRIP RATE
Wheelchair $35.00 $70.00
Ambulatory $25.00 $50.00

Note that the above rates are not negotiable since we do not charge per mile.




